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2007 STATEMENT OF SOURCES OF INCOME (1 MR 5.A. §5 1016- - 1019)

Coverir;g the calendar year January 1, 2007 through December 31, 2007 : ‘
Please file this statement with the Clerk of the House or the Secretary of the Senate by 5:00 p.m. on Februafy 15, 2008.
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List the name and address of each employer-from whom
principal type of economic activity of each employer. 7
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A. List the name and address of your business, if any, and list the major areas of economic activity from which you
derived income. ‘If associated with a partnership, firm, professional association, or similar business entity, list the major
areas of ecenomic activity of that entity. : : : :
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Name: ¢ | : : v
Address: ' _ )

Nama:

Addfess:




B. List each source of income derived from se!f—emp]oyment that represents more than 10% of your gross income or $1,000, whichever
" is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income, If this form of
disclosure is prohibited by law, rule, or an established code of professnonal ethics, specify only the pnnc;pal type of economic activity of

the entxty or person from whom the income was derived.
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| Address:

" Address: _

List the names of creditors for any unsecuréd loans of $3,000 or more that you received during the reporting period, and list the major
-areas of economic activity of each creditor. Do not list loans from a relative. - If none, check the box..
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Name:

] Address:

Name:

Address:

List the speclf" ic source of each grft of more than $3OO Enciude g;fts wn‘.h an aggregate va!ue of more than $300 from a smgle source. |f |
none, gaéck the box..
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Hess of any'honon_’aria'accept_ed for appearances or Speeches refated to your official duties, I none, check the box.

Name of Source of Horioraria

EXERRAS
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List each executive bran agency before which you répresented or assisted others for compensation of any amount

. If none, check

fone

List-each executive branch agency to which you or'a member of
$1,000 ) durinig the reporting period. if none, check the box.
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A Legistator who willfully
(1 MR.S.A. § 1017-A)

-1 The intentional ﬁliﬁg of a false statement is a Class E crime.. If the Commission concludes th
willfully filed a false statement, it shall refer its findings of fact to the Attorney General., '

| If the. Commission determines that a Legistator has wilifult
the Legisiator shall be presumed t '

or in either branch of the Legislature, and shall not attempt to influence the outcome: of any question.

fails to file a required statement is subject to a fine of $10 per business day until the report is filed.

at it appears that a Legislator has
&

y-faited to file a required statement or has willfully filed a false étatement,

0 have a conflict of interest on every question and shall be precluded from voting on any




NAME: S IR DATE:

ADDRESS:

Please provrde any addztlonat mformatton below (and on addlttonal sheets if needed) Indicate the part or section number for the |
information you are prowdlng i . :
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